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Application for Ontario Drug Benefits 


Before completing this application form, read the booklet titled. A guide to your application. It will help 
you fill out each section of the form and collect the documents you need to send. It also provides answers 
for many questions about the Trillium Drug Program. 


Complete the application form and mail it in with the documents identified in the guidebook: 
financial documentation, prescription drug receipts and private insurance documentation. 


Your application will be returned if: 


° Any household member over 16 has not signed both sections on page 4 of the application 


° Section 3 of the application, about private insurance coverage, is not completed 


Send in your application as soon as possible. Applications delivered or postmarked after the deadline date 
are not accepted. 


1. Contact Information ; | 


The contact person for the household completes the section below. See Section 9 in the enclosed guide for 


. assistance. 
Person 1 
Last name First name Middle name 
Health Number Version Sex male Date of birth (y/m/d) Social Insurance Number 
SAS pee | Weed aa ene D! Deas | 
Language choice Net Income 
English French $ 
Home telephone number Work telephone number Extension 
| | | | | | | | | | | | | 
Mailing address (street name, apartment number) 
City or town Province Postal code 


If the address above is a rural route, P.O. Box or General Delivery, give us your physical address. 


Street name and number, lot, concession or township 


City or town Province Postal code 
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2. Household Members 


Please provide information about the other members of the household. See Section 10 in the enclosed guide 
for assistance. 


The following people are included in our definition of household unit and must be included on your 
application, even if they do not need drug coverage: 


e aspouse, common-law spouse or same-sex partner who lives with you, 


children, parents or grandparents who live with you and rely on you or you on them for 
financial support. 


children who are students, who may not live with you but rely on you for financial support. 


Person 2 
Last name First name : Middle name 
Health Number Version Sex male Date of birth (y/m/d) Social Insurance Number 
pe ean Feat pie | fone bon bee! | 
Relationship to person #1 Net Income 
$ 
Person 3 
Last name First name Middle name 
Health Number Version Sex male Date of birth (y/m/d) Social Insurance Number 
ee FH LU | ala pees PRE Fe 
Relationship to person #1 Net Income 
$ 
Person 4 
Last name First name Middle name 
Health Number Version Sex male Date of birth (y/m/d) Social Insurance Number 
Here LUS tive | All oy on Lowes 
Relationship to person #1 Net Income 
$ 


If there are more than four household members, list their names on a separate sheet of paper. Give us the same 
information as you did for the person above. 


Each Household member with an income must submit copies of the Notice of Assessment from the 
Canada Customs and Revenue Agency or other proof of income. See the section titled “What documents 
you need” in the guide for details. 
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3. Enrollment Start Date 


Choose the date you want your program year to begin. See Section 11 in the enclosed guide for assistance. 


Enrolment start date (y/m/d) 


Choose carefully. You cannot change your enrolment start date once you have been enrolled in the 
Trillium Drug Program. 


4. Private Insurance Coverage 


Provide information about insurance coverage with drug benefits that the household members have. 
See Section 12 in the enclosed guide for assistance. 


Do you or any members of your household have private insurance coverage that includes drug benefits during 
the period starting August 15t (or your program start date) and ending July 315¢ of this Trillium Drug Program 
year? 


[| Yes |_]No 


If yes, complete the rest of this page. If no, skip to the next page. 


Insurance Plan #1 


Name of Insurance company Annual premium paid 

Policy or plan number Identification or certificate number Coverage start date (y/m/d) Coverage end date (y/m/d) 

Which household member has this plan? Which household members are covered by this plan? [_] all of them 
[_] person 1 [_] person 2 [_] person 3 [_] person4 [ ] person 1 [_] person 2 [_] person 3 [_] person 4 


Insurance Plan #2 


Name of Insurance company Annual premium paid 

Policy or plan number Identification or certificate number Coverage start date (y/m/d) Coverage end date (y/m/d) 

Which household member has this plan? Which household members are covered by this plan? [_] all of them 
[_] person 1 [_] person 2 [_ | person 3 [_] person 4 [|] person 1 [_] person 2 [_] person 3 [_] person 4 


If there are more than two insurance plans, write the information on a separate sheet of paper. Give us the 
same information as above. 
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5. Declaration 


All adult household members must sign both of the areas below (1 and 2). See Section 13 in the enclosed 
guide for assistance. 


1. 


By signing this application, I confirm that: 
e Jam applying for Ontario drug benefits through the Trillium Drug Program, 
e the information provided in this application is true, correct and complete to the best of your knowledge, 


e the Ministry of Health and Long-Term Care or its agents may collect any information from any source to 
verify the information in this application, 


e the address given on page | will be the official address to be used by the Ministry of Health and Long-Term 
Care for all household members listed on this application. 


Person 1 Signature Date Person 3 Signature Date 


Person 2 Signature Date Person 4 Signature Date 


2 


I authorize the Canada Customs and Revenue Agency to release to the Ministry of Health and Long-Term Care 
information from my income tax returns and other taxpayer information. The information will be relevant to, and 
will be used solely for the purpose of determining and verifying eligibility for and for the general administration 
and enforcement of the Trillium Drug Program under the Ontario Drug Benefit Act. This authorization is valid 
for the taxation years beginning 1995 and each subsequent consecutive taxation year for which assistance is 
required. 


Person 1 Signature Date Person 3 Signature Date 


* 


Person 2 Signature Date Person 4 Signature Date 


If your household has more than four people 16 years or older, the other members must provide the date and 
two signatures on a separate sheet of paper. 


If a member of the household is unable to sign for him/herself, another person may sign for him/her only if they 
have legal power of attorney. Legal documents showing power of attorney must be submitted in this case. 


The Ministry of Health and Long-Term Care collects information about prescriptions to: 
: help pharmacists fill their customers’ prescriptions safely and effectively 

. review trends, and 

Q ensure that health programs meet the needs of people in Ontario. 


This information is collected with the legal authority of Section 13 of the Ontario Drug Benefit Act, R.S.O. 1990, Chap. 0.10. The information will be used to administer the Trillium 
Drug Program and the Ontario Drug Benefit program. For more information, write to the Director, Drug Programs Branch, Ministry of Health and Long-Term Care, 5700 Yonge Street, 
3rd Floor, Toronto ON M2M 4K5 or call 1 800 268-1154. In Toronto, call (416) 314-5518. 
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